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NOTICE OF SALE OF SECURITIES S—
washington, BSPURSUANT TO REGULATION D,
106 SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] chieck if this is an amendment and name has changed, and indicate change.)

Independent Commercial Lending, LL.C
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B3 Rule 506 0] Section 4(6) 0O ULOE

Type of Filing B New Filing ] Amendment -

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) l\““\“l‘\l‘“l““”\\\mm\”“\“\\\m
080657595 -

Independent Commercial Lending, LLC

Address of Executive Offices (Number and Street, City, Sate, Zip Code) T T BTN )
9890 South 300 West Sandy, Utah 84070 (801)951-1118
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) PROCESSED
Brief Description of Business \‘jAUG 1 1 2008

Commercial lending for automobile, real estate and other commercial purposes

Type of Business Crganization THOMSON REU I tRS

[ corporation [ limited partnership, already formed X other (please specify): limited liability company
(] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 I [ 0 l 8 | B4 Actual [] Estimated

Jurisdiction of incorporation or Qrganization: {(Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.C.
7743(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number | of 9



[ A. BASKIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, il the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner KExecutive Officer O Director ] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Randall, Dee A.

Business or Residence Address {Number and Street, City, State, Zip Code)

1376 Golden Circle Drive Fruit Heights, Utah 84037

Check Box(es) that Apply: [ Promater B Beneficial Owner OExecutive Officer {0 Director [0 General andfor

Managing Partner

Full Name {Last name first, if individual)

Horizon Financial & Insurance Group, Inc.

Business or Restdence Address (Number and Street, City, State, Zip Code)
1576 S. 500 W, Ste 201  Woods Cross, Utah 84087
Check Box{es) that Apply: O Promoter [ Beneficial Owner [JExecutive Officer [ Director O General and/or

Managing Partner

Fubl Name (Last name tirst, if individual)

Business or Residence Adédress (Number and Street, City, Swte, Zip Code)

Check Box(es) that Apply: O Promoter [} Beneficial Owner [Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name [irst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [CExecutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter (3 Beneficial Owner CJExecutive Officer [ Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: 3 Promoter [ Beneficial Owner (JExecutive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING’

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coooeveviceveienns X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......coocoiicneeee $10.000
Yes No
3. Does the offering permit joint ownership 0F @ SIEIE UME? oo s [ |
Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales or securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or
with a state or states. list the name of the broker or dealer, If more than five (5) persons to be listed are associated
persons of such a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All S1ates” or check individual STATES) ... i et All States

T
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Full Name {Last name first. if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicilted or Intends to Solicit Purchasers
(Check "All Staies" or check individual States)........c......

A [FE [EZ [(AR] A

EIR
=
EIE
= ]2
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[R] [sc] [sp] [

IEEE
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ElHE

All States

EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAIES). .. et

D B & A B

HE
EEE
EIEE
E[
EIE[E
5] [E][E]
EEEE

HIEEE
EEEE

JEEE

EREE"

All States

EEIEE

Pa

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” [f the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security

o

Aggregate

Offering Price

5.000.000

=5

Amount Already
Sold

-0-

-0-

-0-

[ Common [ Preferred

Convertible Securities (inclUding WAaITARIS} ........ooooooivierieceiee e snssessesissns D

-0-

PATtNETSHIP TNEETESES 1vvvtservssrrsese e eseoecaecesaeesenas et cees e es st sae s et aes b eeanaesne et st tansbatressissnsss B

-0-

Other (Specify Yt tttr et e e b e s e en s st mee b enne e $

-0-

5.000,000

o e 82 A

-0-

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the amount of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCIEAIIEE IIVESLOTS o viitrt st scre e s s s e e st ve e seee et s e e eee s e s aesmes st e s et s smesmmessar e nressms

Number
Investors

-0-

Aggregate
Dollar Amount
of Purchases

-0-

NON-ACCTEANED INVESIOIS. .eeiiteeiiiiiriieesr s rrirerrtseetesraresrrersbessa s v ase e neeaesnmeeaesaesuemnarscaneesaesnaes

-0-

Total (for filings under Rule 504 0nly) ..o

-

Answer also in Appendix, Column 4. if filing under ULOE.

If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sald by the issuer. to date. in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1,

Type of offering

Type of
Security

N/A

Dollar Amount
Sold

-0-

REUIALION A v et st s s s et en bbbt e et e

N/A

-0-

N/A

-0-

TOAL et et e et et s eme e st e et e e e e e a e eea b et ea e e erae s n et e bt e bt et s rae e e re s areen

N/A

- B - T - S

-0-

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Tran ST A NS FoS it e et e s i e bR

Printing and Engraving COSIS. .o e it s e e st sra st e sts et ees et ess s o ssans

LEBAT FEES ..ot e et e e e ea s e e

ACCOUMINE FEES.cocee ittt e e e b ere b b e e

ENgINEETIRE FEES...ov i e e e e Ta et ea bt

Sales Commissions (specify finders’ fees separately) .o

Other Expenses (identify) FOrmation oo eee oot

XKXROOXR K KX O

-0-

1,000

10,000

3.000

-0-

-0-

1.000

e 8 @8 7 A 5 R o9

15,000




it ;-b E : E 'i‘l
b JInter the difference between the apgregate -offering prlcc given in response to PartC. -

Question. 1. and (otal expenses- firnfshed In response to Part.C —Question 4.a. This dli‘fe:ence is the
"adljusted gross proceeds 10 the ISSUEE.” i Ve

5. Indicate below the amount of the adjllstcd gross proceeds to the issuer used oupro;.)oscd.tu berused
for.cach of the purposes.shown. 1f the amount for any purpose is not known, furnish an estimate

and chicck the box to the left of the estimate.

The total of

the payments listed must equal the

adjusted gross proceeds o the Issucr'set forth In respoiise to Part C—Question 4.b-above.

5__ 4985000

"Payments to
Officers,
Directors, & Payments to .
7 Affiliates  Others
Salaries and feS..viuiniiins s -0- ] s 4+
Purchase of real cst.ltc SO O OO IR I . & -D- 0 s -0-
Purchase, rcntal or !cmmgand installation ofmnchincry : _' ' _- S - R
and-equiptrient.. PSP RRI S i _-0- Ch s -
: Construction or leasing of plant bul;[dings and',ﬁ}cililies.....‘........;.....'.,................................. 3 - _0- $ . -0~
Acquisition-of other. businesses (ihcluding the value of securities involved in this )
offering that may bé used in uxchnuge Fm the assels'or securlues of anolhcr Issuer . .
pursant to 2 merger) .. i nsreestmssestitonsmmssesgisiesssess s ) 9 -0- 1 -s -0-
- Repayment oflmlcbtedness.......:...........7.....................;..... - ....... e 01 8 -0- O-$__ “0-
O ORI SIS & i 1 - O s -0-
Other (specify): Comimercial Loans [ $_ 3,000,000 K 0§ 1,985.000
e 18 0 O s
GOl TOMIS. . vrerorns e s g &S 3,000,000 B s 1,985,000
.Totnl PaymcmsLlstcd (columnlotalq addcd) ..... it A ...... E.?ﬁ . 4985000 .
o

informatlon furhished by the Issuer to any non-aceredited investor py

~ The. issuen has- duly caused this notice (o be sngned by the undersigge: duly ulhormed pcrson If‘ this notice Is filed. under Rule 505, the fol!owmg
- signature constilutes an undeitaking By the issuer to furnish, to the

: Séqfirities and Exchange-Commission, upon writlen requcst of {13 staff, the

ulﬂnt paragraph (b)2) of Rule 502,

Intentlonal misstatements or omlsslons of fac. vunsvuw .oderal crimlnal vlolatlons (See 18 U S.C. 1001. )

" Issuer (Print or Type) Signature B Date
Tndeépendent Commercial Lending, LLC | , July 31, 2008
Name of Signer (Print or Type). - | Titte of Sigher (%int or Type)

Dee A. Randall [President
ATTENT|0N

-50f9

END




